Recipient Committee

COVERPAGE

Type or print in ink. Date Stam

. % CALIFORNIA
Campaign Statement R E ( Cf“ / F‘: FORM 460
k¥
Cover Page AL L
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: i o I3 Y. 1 13
(Month, Day, Year) ZL i gu? F4 3 i ﬁ 2 EgPage of
from 10/01/2014 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __10/18/2014 11/04/2014
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: *~ S
'] Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
O State Candidate Election Committee Committee [] Semi-annual Statement [] Special Odd-Year Report
9, Rcecalllt parts O Controlled [] Termination Statement [ Suppleméntal Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
] General Purpose Committee [J Amendment (Explain below)
O Sponsored [C1 Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complets Part7)
. . 1.D. NUMBER
3. Committee Information 1362'225 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Newport Beach Residents for Traffic Reduction and Strong Ph : hnei
Neighborhoods, Yes on the General Plan Update 2014, Yes on Y yllis Schneider
MAILING ADDRESS
360 E. 1st St., #736
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
3848 Campus Drive, Suite 218 Tustin CA 92780 (714)368-0260
CITY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach 92660 (714)921-1181
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
phyllis@phyllisschneider.com
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and

Executed on IO ’ﬂ/ - l L/

Date

Executed on

Date
Executed on

Date
Executed on

Date

www.neftfile.com

’ Signature of Treasurer or Assistant Treasurer

By
Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 ( January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl'.:Ig(R),'I;NIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE ZiP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Newport Beach General Plan Update 2014 Measure Y

BALLOT NO.OR LETTER

Y

JURISDICTION

Newport Beach

SUPPORT
[] opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[ opPoOsE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
[1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE

Amounts may be rounded :
Summary Page to wholey dollars. Statement covers period CALIFORNIA 460
from 10/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 10/18/2014 Page 3 of 13
NAME OF FILER 1.D. NUMBER
Newport Beach Residents for Traffic Reduction and Strong Neighborhoods, Yes on the General Plan Update 2014, Yes on Y 1369645
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received A -
(FROMATTACHED SCHEDULES) CTOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........c.occoooeeeeieeee Schedule A, Line3 $ 21,890.60 g 73,870.60 X
1/1 through 6/30 71 to Dat
2. Loans ReceiVed ........occveieeee oo Schedule B, Line 3 0.00 0.00 A o e
3. SUBTOTAL CASH CONTRIBUTIONS .........oooooeoee..... AddLines 1+2 $ 21,890.60 g 73.870.60 | 20- Contibufions s :
ibuti ; 0. 2,457. )
4. Nonmonetary Contributions ...............ccoocoovvveeee .. Schedule C, Line 3 00 60 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccceieoveevvieeinnn. Add Lines3+4 $ 21,890.60 g 76,328.20 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 20,955.27 % 71,910.28 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, AddLines6+7 § 20,955.27 $ 71,910.28 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bilis) Schedule F, Line 3 17,418.11 23,051.45 Date of Election Total to Date
10. Nonmonetary Adjustment .............oocoooeveveeeeeool Schedule C, Line 3 0.00 2,457.60 (mmidd/yy)
11. TOTALEXPENDITURESMADE .....ocoovioovieeeeevena Add Lines8+9+10 $ 38,373.38 § 97,419.33 / / $
Current Cash Statement / / $
inni i ; 1,024.99
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16~ $ To calcutate Column B, add
13. Cash Receipts ......oocovvveeeoeee e Column A, Line 3 above 21,890.60 amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........cocooeeeo... Schedule I, Line 4 : fromnCog:mn B of ymtxr !ast reported in Column B.
. 20,955.27 | report. Some amounts in
15. Cash Payments .............ccooceeovieioeeeeeee Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,960.32 | figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ooooooooovooo Schedule B, Part 2 $ 0.00 |} for this calendar year, only
carry over the amounts
. . fi Li 2,7, if
Cash Equivalents and Outstanding Debts Y 7.and 9
18. Cash Equivalents ................cccccocovvvvn. See instructions on reverse  $ 0.00
19. Outstanding Debts ........................ Add Line 2 + Line 9 in Column B above  $ 23,051.45 FPPC Form 460 (January/05)
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com




Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 460
from 10/01/2014 FORM
10/18/2014
SEE INSTRUCTIONS ON REVERSE through _10/18/ Page 4 of 13
NAME OF FILER 1.D. NUMBER
Newport Beach Residents for Traffic Reduction and Strong Neighborhoods, Yes on the General Plan Update 2014, Yes on Y 1369645
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/04/2014 |Orange County Jobs Coalition (ID# 1351853) [JIND 20,000.00 20,000.00
c/o Reed & Davidson LLP EICOM
[JoTH
CIPTY
[scc
10/04/2014 |Orange County Jobs Coalition (ID# 1351853) [JIND -20,000.00 20,000.00
c¢/o Reed & Davidson LLP [X]COM
JoTH
LOST cnecx DPTY
]scc
10/07/2014 |MVE & Partners, Inc. CJIND 10,000.00 10,000.00
[Jcom
X]OTH
OPTY
[scc
10/09/2014 1Ren Ware lND Vice President 10,000.00 10,000.00
Ware Disposal
[(Jcom
[CJOTH
OPTY
[]scc
10/10/2014 |Business & Community Political Action [JIND 1,500.00 1,500.00
1 56)
Committee (ID# 82175 COM
[JOTH
eTy
| iscc
SUBTOTAL $ 21,500.
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. Ic,:\l(l)jl\; Individual Commit
Includ ) e 21,890.60 ~Recipient Committee
(Include all Schedule A SUDOLAIS.) .............oooiiiiiis e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .................c........... $ 0.00 gw:g:t‘;;l(‘;ag&ybusmess entity)
3. Total monetary contributions received this period. | SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cccocoeoov..... TOTAL $ 21,890.60

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from 10/01/2014

through___10/18/2014 Page

SCHEDULE A (CONT)

CAll_zlgg:\?anA 46 0

5

of 13

NAME OF FILER

Newport Beach Residents for Traffic Reduction and Strong Neighborhoods, Yes on the General Plan Update 2014, Yes on Y

1369645

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBERY)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/17/2014

Ware Disposal. Tnc. .

[CJIND

Clcom
EJOTH
CIPTY
iscc

390.60

390.60

CJIND

CIcom
[]JOTH
OPTY
Jscec

CIIND
CJCoMm

[JOTH
[JPTY
[]scc

CJIND

CIcom
CJOTH
OpPTY
CIscc

[1IND

[ ]com
[JoTH
C1PTY
[iscc

SUBTOTAL $

390.60¢}

*Contributor Codes

IND - Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

J

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Payments Made Amounts may be rounded P CALIFORNIA 460
y to whole dollars. from 10/01/2014 FORM
18/201
SEE INSTRUCTIONS ON REVERSE through ___10/18/2014 Page __© of 13
NAME OF FILER 1.D. NUMBER
Newport Beach Residents for Traffic Reduction and Strong Neighborhoods, Yes on the General Plan Update 2014, Yes on Y 1369645

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Katherine Kniest SAL 230.00
17927 Valle de Lobo
Poway, CA 92064
Allison Ross SAL 160.00
1379 Shannon Lane
Costa Mesa, CA 92626
Luis Carlos Valenzuela OFC 104.18
1617 E. Fourth Street
Santa Ana, CA 92701
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 494.18
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS.) ..o e e $ 20,825.27
2. Unitemized payments made this period of UNAEr $100 ...............oooiwiei oo $ 130.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) .-.v.veoveeoeoeooeeoeeoeeeeoeoeeeo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .........ccooovvevere. TOTAL $ 20,955.27

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period

CAIEI(I;gENIA 460

10/01/2014

through ___10/18/2014

Page 7 of 13

NAME OF FILER

Newport Beach Residents for Traffic Reduction and Strong Neighborhoods, Yes on the General Plan Update 2014, Yes on Y 1369645

1.D. NUMBER

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc.

CNS  campaign consultants

CTB  contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*

LEG legal defense
LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise, describe the payment.

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD

VOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mait)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Anedot
5555 Hilton Ave. Ste 106
Baton Rouge, LA 70808

Credit Card Fees

390.60

Luis Carlos Valenzuela
1617 E. Fourth Street
Santa Ana, CA 92701

OFC

126.09

Jill Kanzler Public Affairs
208 Diamond Avenue
Balboa Island, CA 92662

MTG

2,581.25

Political Data Inc.
12501 Imperial Highway, Suite 200
Norwalk, CA 90650

CMP Bar Code Wand

236.00

Post Road Communications
925 University Ave, Suite P
Sacramento, CA 95825

CcMP Precinct Map

367.13

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 3,701.07

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.
Sche(_iule E Type or print in ink. Statement covers period : 1
(Continuation Sheet) Amounts may be rounded p CALIFORNIA 46 0
Payments Made towhole dollars. from 10/01/2014 FORM

10/18/2014

SEE INSTRUCTIONS ON REVERSE through Page__8 _ of 13
NAME OF FILER 1.D. NUMBER
Newport Beach Residents for Traffic Reduction and Strong Neighborhoods, Yes on the General Plan Update 2014, Yes on Y 1369645

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMF campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Post Road Communications LIT 14,921.26
925 University Ave, Suite P
Sacramento, CA 95825
Post Road Communications LiT 1,203.76
925 University Ave, Suite P
Sacramento, CA 95825
Katherine Kniest SAL 295.00
17927 valle de Lobo
Poway, CA 92064
Allison Ross SAL 210.00
1379 Shannon Lane
Costa Mesa, CA 92626
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 16,630.02

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in ink.
Amounts may be rounded
to whole dolliars.

SCHEDULEF

CALIFORNIA
-FORM.

Statement covers period

460

from 10/01/2014
through __10/18/2014 9 13
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER I.D. NUMBER
Newport Beach Residents for Traffic Reduction and Strong Neighborhoods, Yes on the General Plan Update 2014, Yes on Y 1369645

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR - memnber communications RAD  radio aittime and production costs
CNS  campaign consullants MTG  micelings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, fodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Political Data Inc. CMP Bar Code Wand 236.00 0.00 236.00 0.00
12501 Imperial Highway, Suite 200
Norwalk, CA 90650
Post Road Communications LIT 5,397.34 0.00 0.00 5,397.34
925 University Ave, Suite P
Sacramento, CA 95825
Reed & Davidson, LLP PRO 0.00 1,409.50 0.00 1,409.50
515 South Figueroa Street, Suite 1110
Los Angeles, CA 90071-3301
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 5,633.34% 1,409.50% 236.00$ 6,806.84
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $ 17,654.11
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) oo PAID TOTALS $ 236.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) .......ooiiiieieeeee oo oo NET $ 17,418.11

www.netfile.com

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F
(Continuation Sheet)

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT.)

Statement covers period

,'CALIFORNIA 460

FORM

Accrued Expenses (Unpaid Bills) from 10/01/2014

through __10/18/2014 page __10 of 13
NAME OF FILER 1.D. NUMBER
Newport Beach Residents for Traffic Reduction and Strong Neighborhoods, Yes on the General Plan Update 2014, Yes on Y 1369645

COLES: 1 one of thie following codes accuraiely desciibes ihe payiment, you inay enter the code. Gtherwise, describe the payment.

CMP  campaign paraphernalia/misc. MRR  member communications RADN  radio airtime and production costs
CNS campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Post Road Communications WEB 0.00 500.00 0.00 500.00
925 University Ave, Suite P
Sacramento, CA 95825
DeSnoc & DeSnoo Presentation Boards 0.00 419.98 0.00 419.98
9971 Briley Way
Villa Park, CA 92861
Post Road Communications PHO 0.00 3,594.90 0.00 3,594.90
925 University Ave, Suite P
Sacramento, CA 95825
Post Road Communications CMP 0.00 95.04 0.00 95.04
925 University Ave, Suite P
Sacramento, CA 95825

SUBTOTALS $ 0.00$ 4,609.92% 0.00$ 4,609.92

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F
(Continuation Sheet)

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT)

Statement covers period

"?CALélggl“}NlA. 460

Accrued Expenses (Unpaid Bills) from 10/01/2014
through __10/18/2014 Page 11 of 13
NAME OF FILER .D. NUMBER
N’ewpo‘]‘fht’ Beé@h R’esiﬂ(»ient‘s for Traffic Reductlon f’;uild Strypng I’\I’ejghborh(?ods( f{esﬁop the Genera% Plan [{pd?te 720174’,‘ Yes on Y’” ) 1369645
COONG: H one of de fulowing codes aceuraisly desuibes ilie paymmend, you inay enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc.

CNS  campaign consultants

CTB  contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

MBR  member communications

MTG meetings and appearances

OFC office expenses

PET  petition circulating

PHO phone banks

POL  polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD  radio airtime and production costs

RFD  returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

(@) (b) ) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Luis Carlos Valenzuela SAL 0.00 5,000.00 0.00 5,000.00
1617 E. Fourth Street
Santa Ana, CA 92701
Post Road Communications Signs 0.00 6,422.69 0.00 6,422.69
925 University Ave, Suite P
Sacramento, CA 95825
3848 Campus Drive, LP OFC 0.00 212.00 0.00 212.00
3848 Campus Drive, #218
Newport Beach, CA 92660
SUBTOTALS $ 0.00$ 11,634.69% 0.00% 11,634.69

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G Type or print in ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 )
Contractor (on Behalf of This Committee) towhole dollars. from___10/01/2014 . FORM

10/18/2014
SEE INSTRUCTIONS ON REVERSE through Page 12 of 13
NAME OF FILER .D. NUMBER
Newport Beach Residents for Traffic Reduction and Strong Neighborhoods, Yes on the General Plan Update 2014, Yes on Y 1369645

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Post Road Communications

he payment, you may enier the code. Othelwise, describe the payment.
¥

H one of the following codes accuralely describes {

CMP  cainpaign paraphernalia/misc. MBR  inember communications RAD radio airtime and production costs
CNS campaign consultants MTG neetings and appearances RFD  returned contributions
CTB  coniribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Creative Marketing & Advertising LIT 947.00
1011 S. Linwood Ave.
Santa Ana, CA 92705
Direct Marketing Consultants LIT 11,963.33
711 S Carson Suite 4
Carson City, NV 89701
Magma Creative Design 175.00
700 Vernon Street
Roseville, CA 95678
Magma Creative LIT 750.00
700 Vernon Street
Roseville, CA 95678
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 13,835.33

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule G (Continuation Sheet) Type or print in ink. SCHEDULE G (CONT.)
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 4 6 O |
Contractor (on Behalf of This Committee) towhole dollars. from____10/01/2014 FORM ,

through __10/18/2014

Page 13 of 13

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Newport Beach Residents for Traffic Reduction and Strong Neighborhoods, Yes on the General Plan Update 2014, Yes on Y 1369645
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Post Road Communications

g R e e S A, TS 1 S A R S e i

[ .

one of the following codes cccurately descibes e payinend, you moy enter the code. Otcrwise, describe the payment.

o e s
~V1kl":.!‘F.r).

CMP  campaign paraphernalia/misc. MER  memiber communications RAD radio airtime and production costs

CNS campaign consuliants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries

CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Political Data Inc. Data 541.57
12501 Imperial Highway, Suite 200
Norwalk, CA 90650

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 541.57

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neffile.com





